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UNITED STATES OMB APPROVAL
SECUKITIES AND EXCHANGE COMMISSION OMB Nurnber: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden

FO R M D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES mthC USE ONLYS :

PURSUANT TO REGULATION D, . "

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment ané name has changed, and indicate change,) _
Texakoma McMordie 84-7 Well

Filing Under (Check box(cs) that apply): D Rule 504 [} Rule 505 Rule 508 D Section 4(6) [] ULOE '
Type of Filing: E| New Filing ] Amendment ’

A. BASIC IDENTIFICATION DATA 07073588

1. Enter the information requested aboul the issuer

Name of Issuer (D cheek: if this is an amendment and name hos changed, end indicate change.)

Texakoma Operating L. P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephonz Number (Including Area Code)
5601 Granite Parkway, Suite 600, Plano, Texas 75024 (972) 701-9106
Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) Same

Brief Description of Business To imitiate, manage, acquire, supervise and operate oil and gas ventures
and to otherwise engage in the oil and gas industry and exploration

business. '
Type of Busincss Organization : PHOCESSED
[J corporation X limited partnership, already formed [0 other {plcase specify):
[] business trust (] timited parinership, to be formed .
Month Year %‘9‘3_235?_
Actual or Estimated Dace of Incorporation or Organization: [§T3] [0l 5l Actual [ Estimated ) T
Jurisdiction of Incorporation or Organization: (Enter rwo-tetter L1.S. Postal Service abbreviation for State: HOMSO

CN for Canada: FN for other foreign jurisdiction) - 1yip: F‘NAMC‘AL

GENERAL INSTRUCTIONS

Federal: ‘ '

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.8.C.
774(6).

When'To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed fited with the U.S. Securitics

snd Exchange Commission {SEC) on the carticr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies af the manually signed copy er bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need -
not be filed with the SEC,

Filing Fee: There is no federaf filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adapted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice censtitutes a part of
this notice and must be completed, ’

ATTENTION
Failure to tile notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, faiiure to file the
appropriate federa!l notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a tederal notice. ’

Persans who raspond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbar. 1of9
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following:

o Each promoter of the issuer, if the issuer has bezn organized within the past five years; .
e  Each bentficial owner having the power to vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
»  Each executive officer end director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promater . [[] Beneficial Qwner [] Executive Officer [ Director General and/or
Managing Partner

Full Name {Last nome firse, if individual)

__Texakoma Exploration & Production L.L.C
Business or Residence Address  {(Number and Street, City, State, Zip Code)

5601 Granite Parkway, Suite 600, Plano, Texas 75024

Check Box(es) that Apply:  [] Promoter [T} Bencficial Owner K] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if indivicduoal)

_Stapleton, William Dale
Business or Residence Address  (Number and Street, City, State, Zip Code)

5601 Granite Pa a i

Check Box(es) that Apply: [ Promoter [] Beneficial Owner K] Exccutive Officer {7 Director [ General andfor
Maneging Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Code)

15024

Check Box(es) that Apply:  [[] Promoter  {T] Beneficial Owner ¥] Executive Officer [0 Director [ General and/or
. Mansging Partner

Full Name (Last name first, if individual}
Kennedy, Shea Peter

Busi id Add b ¢ Street, Cipy, State, Zip Cod
uggﬁslorﬁ%laﬁl{cte egrka;‘élmy:r nguilg;. 'Ho,ai‘lgng,e)Texas 75024

Check Box(es) that Apply:  [] Promoter E Beneficiat Owner 7] Executive Officer [] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

Kennedy, Dean Richard

Business ar Residence Address  (Number and Street, City, State, Zip Code)

5601 Granjte Parkway, Suite 600. Plano, Texas 75024
Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer [ Director [] General end/or
Managing Partner

Full Name (Last name first, if individual)

Business ar Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter D Beacficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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ch No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. 0 5
Answer also’in Appendix, Column 2, if filing under ULOE.
N . o 17,500.00
2. Whal is the minimum investment that will be accepted from any individuat? e $
Yes No
3. Daoes the offering permit joint ownership of @ SINEIE UNIY e s esnseeneenne ] [m]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conngction with sales of sccurities in the offering,
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onfy.

Full Name (Last name first, if individual)

__Texakoma Financial Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

5601 Granite Parkway, Suite 600, Plamo, Texas 75024

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States” or check individual STALES) uurrmecerereemsreesssssssnssecsnitrmsmssssssssesormsnssmnssrs s sassrsssesseersmssmsmeneenenens L) Al Sl21ES

AL (AR B & B ek €0 [DE B E BX [H B

A

B == i s
wE s ite ek ot B

(RO 2= B

Full Neme {Lest name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check “All States™ or check individual SIALES) e srereemseens s eecsss s siesssissstsissssssrass s sssessenssseserse || A1 States
(o]
ME] [MD]
'

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) ...rcecrereermmrrrerssesrsmssssemssnsssssssmsssssssmssessmsssssssessssmesnmssnencssesnsene ) 411 States -
:
KS
NH] [NC]
WA WY

g

{Use blank sheet, or capy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sald. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchanpge and
already exchanged.
Aggregale
Type of Security Offering Price

Amount Already
Sold

[] Common (7] Preferred

Convertible Securitics (iNClUding WAITANIS) ......coc.ooreuiicnscisnanicsrinst s ssessesmsness mrsesesses s smsestisssssssssssosse B

5

5

Partnership Interests . ST
Other (Specify Fractlonal Undmded Work“ nT. Interests

..54,620,000 s 385,000

TOUAY ovrvereecesereeseeeeeseemsaeaemmscasses s seseemeeeseeenisateR e sE A et 4t s et bbb bt )

4,620,000

¢ 385,000

Answer also in Appendix, Column 3, if filing under ULOE.

I~

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totel lines. Enter “0" if answer is “none” or “zere.”

Number
Tnvestors

ACCTEAITE IV ESIOTS cvrvrvirirrrrmrrrerreseese s imimeesiereseesessanses sbasssssas st eas be b s emns et s s a s s aansnraaea seeanant bemr bt s 4s bbb beint 6
—_

Non-accredited InNVESIOTS .ooveercvivnsrenas

Aggregaie
Dollar Amount

of Purchases

5 350,000

S BSSUUU

Total (for filings under Rule 504 00EY) cuverrorececccrececirrisinns st st sssasssssnesass

b

Answer also in Appendix, Columr 4, if filing under ULOE.

3, Ifthis filing {s for an offering under Rule 504 or 503, enter the information requested for al! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of scourities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE SO ot e e et e e e e e e e e er et

Dollar Amount
Sold

Regulation A ..o i e e e

TIOTAL et eeeeer s eeeee et e e sttt ee s te s tmn s s e raene sbe ves raa eEvre AL ovaASRebe RS ARR R eaa s s ans s b sasmaa

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TrANSTEr ARENL'S FEES 1iivieierireririesssasascrcems e seremcanieneces i basste st st s a0 R0 TR s b eRe =40 o b0 et st pan s nms st an 2 e

Printing and ENSraving COSLS ..o irerrrsmrmrrrromrcons s eensrs s senseetssbssssssss s s sms s s snsss e e sson sosssases s sssasans
Legal S e oo oo 11 e s esees et oo re b1 b ASAR At AR ARt et
ACCOUNLITE FEES oottt b e bt bR B4 RS SR 08 8t

Engineering FEES .ot esses
(Includes Due.. Dillge.uce) ............
(Expense Reimbursement)

Sales Commissions {specify finders” fecs scparately)..

Other Expenses (identify)

Ooogoooad

TIOLRL 1oreovemosesesseomstessessseessesseassaseanarensensessessmmsessremtssaamasessrearseshan sbe st amR AL b A be s e s Feaman s s ar e baEea saeae e et st er e b e ab e s et abennen

40f 9
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$_554,400
s 138,600

$ 693,000
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b. Enter the difference between the aggrepate offering price given in response to Part € — Question |
and tota! expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 1o the issuer.” ......occcenieane

s 3,927,000

5. TIndicate below the amount of the adjusted gross proceed to the issuer used or proposed te be used for
each of the purpases shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C'— Question 4.6 above.

Payments to

Officers,
Directors, & Payments to

_ Affiliates Others
SAIANES AN TEES coonorveeerasesieensssseaessrerrssersssmseesess e sssnacssessrmemenssmssstbassninssssostsssmssensssssaressasessssmssscssssisees || 9 18
PUTCHASE OF FEA] EELALE oovtremeeeeetvcvestsessesassesesssassssnssssssrssssassrasemasssemesssracasmtsessssssbisstosessansrs pisseesssronssnsnerssees || 9 0s
Purchase, rental or leasing and installation of machinery
BN EQUIDINIENL vuvvvovivrresvesensseemeressisessasseses iessessessssesssresssosees s seseisssesessesmsstsarsssssnstessssesssmressssasssssssmssssssssss || 9 gs
Construction or feasing of plant buildings and facilities .o eersesesssssessssssssnnan || ' s
Acquisition of other businesses (including the value of sccurities invoived in this
offering that may be used in exchange for the assets or seeurities of another
{SSUEE PUFSUANT 10 8 TETEELY wvvvevssiesorssserarsrressssossersessresssommssecensesstsessssassssssressssseasssssssaasssssusmssssssssisisssos || 9 s
Repayment 0f inGEBIEANESS coveeeeercrereccemmmcnessrrseesssneessssssssssssmssssansessssessssssnssssssssmsssnsssssssssisssssmsonsssssrsess ] 9 Os
Working capital.... -[18 s
Other (specify):_The d:r_'LLLLng, testring and if warranted, _ [15Thru D&T (152,682,378
completing and equipping of one well to be drilled to an C&E 1,244,622
approximate maximum total measured vertical depth of 10,0001 s
more or less in Hoberts County, Texas. ] - L
O TOAIS c.vvvv.svesomseeeresemsmsessssneenessbrssss st st bss bt sssss bt seessses st s ssass bbb b s messmnessssprsasersanss || $;. — 153,927,000
Total Payments Listed {column totals added) s creresisi s

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. Ifthis notice is filed under Rule 505, the following
signaters constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any noo-accredited mvcstor rsuant 1o paragraph (b J(2) of Rule 502.

Issuer (Print or Type) Signature / Date
Texakoma Operating, L. P, / / 8/2/07

Name of Signer (Print or Type) Title of Signer (Print gfType) President of Texakoma Exploration
William Stapleton & Production L.L.C.

Its Leneral Partoner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




